COMPLETE THIS SECTIGN QN DELIVERY

B SENDER: COMPLETE THIS SECTION

B Complete items 4. 2;-aadb3, Also complete A. Receiveg by (Pﬁase Print ;ijrly) B ate of Dellvery/
itern 4 if Restricted Delivery is desired. ff
® Print your name and address on the reverse C s
. Signature
so that we can returmn the card to you. D Agem
W Attach this card to the back of the mailpiece, X DO Addressee
or on the front if space permits.
D. Is delivery address d_i
1. Article Addressed to: i YES, entet delive
* 04-191
Louise H. Renne
Renne Sloan Holizman & Sakai
50 California St. ,
. 3. IS;DoéType
Suite 21 DO_ Certified Mall 3 Express Mail
San Francisco, CA 94111 N O Registered O Return Receipt for Merchandise
:‘E O Insured Mail 0 C.O.D.
2 4. Restricted Delivery? (Extra Fee) O Yes
FERAE B &KJ/JQZ s 57/
PS Form 3811, Juiy 1999 Domaesti& Return Receipt 102595-00-M-0952

P

.......................... RDATE
7003 1010 0002 4028 3171 9/@ &5

CERTIFIED [récdsf +/
C)' C’L')? (L? MAI L MIMEOGRAPH NO.

*04-191
Louise H. Renne REQUESTED

Renne Sloan Holtzman & Sakai

50 California St G- R.R. NO.

Suite 2100

San Franc‘sco' CA 94111 ............................................

U.S. Postal Service.

3

N CERTIFIED MAIL.. RECEIPT

E_‘q {Domestic Mail Only; No Insurance Coverage Provided)
. For delivery information visit our websute at www, usps com,

5 s@rﬁ(ﬁo wamd L USE
u Postage :

o Ce 2,

2 riified Fes a?n "? ) gzﬂpwm

o edfRII | )
g (Enndorsemeﬁlegveaqrglri%e) .00 e (5?&7
— Total y

" Postage & Foes $ -“y 2 09/19/2n05

[

=]

-

.Zﬁ AN 7 7)Y
£ 50 Calbedit o Zw

PS
Form 3800. June 2002 See Reverse for Instructions



